' THE DIVISION OF HEALTH OF MISSOURI | Y
e | PUEDDEC 151950  STANDARD CERTIFICATE OF DEATH ,_ opg, S 06041 1

y. 10.48
BIRTH NO. REG. DIST. NO. fé PRIMARY REG. DIST. m.ﬁéﬁ. Registrar's No. A 4‘

0 I. PLACE OF-DEATH o 2. USUAL RESIDENCE (Whers Jacesasd lved. 1! institation: -residence-befors
D) {)5 a. COUNTY 2 : E . ; a. STATE a b. COUNTY Wz.
} b, CITY i outalde corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RUYFRAL anJd give townshio)
OR R townehipl| STAY {in this pluce) OR ] aj o
Town difg | Tom :
d. FULL NAME OF tal locatlo . STREET X . il
oSP e O {If not in bospltal or institution, give street -dda%r coation) d ADDRESS {If rural, glve location)
{NSTITUTION
3. NAME OIE . b. (Middle) c (Last) & DSFTE (Month)  (Dey) (Year)
J Dt &, LAY
8. DATE OF BIRTH QAGE(Iur-n rmaurmn ¥ ean 4 e,
laws birthday) Mnmh' Hours | Min.
| a2, /70y | /g |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (au or forslgn sovatry) 12. CITIZEN OF WHAT
COUNT!

dony most of w, Ko, ovea If retired) DUSTRY
Hesnele Ned !/ Z 2.
HIS.. THER' S NAME . 13b. WOTHER S/MAIDEN N 14. N OF JGBANGuSN ¥IFE
Jphete |0

DECEASED EVER IN U.5, ARMED FORCES? A 17. INFORMANT' S SigATURE OR NAME ADDRESS

20, or uakoowa) I (If yws, etve war or datea of sarvios}
71 £ >,
DICAL CERTIFICATION INTERVAL BETWEEN

B+ 1. DISEASE OR CONDITION
, Enter anly onecsuseper | 1.
line for (a), (b, sod (¢) DIRECTLY LEADING TO DEATH®

«T21s does mot mmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂm
o# beart fallure, asthenta, | rise Lo the abore cawse (o) staling
e It meons the dis- | A6 underiying cause last,

cam, injury, or compliea- . 5 _
tion whlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS /- )

Conditions contributing to the deaih but not
related £ the disease or condition causing death. # 434

19a. DATE OF OPTE'E'.)AN 195, MAJOR FINDINGS OF OPERATION d | 2. AuTOPSY?

. : ves [ wo

21a. ACCIDENT (Bpecity
SUICIDE S
HOMICIDE, &,

21¢. T‘I:’P'A__!E (Month} (Day} (Year) (Hour) 21e. INJURY
noRL) ze 1} 1950 2. gife | Mwonk L] AT work
zz I hergby-certify that I attended the deceased from 18 , 19 !hat I last saw the deceased
< aliveon =, 19.____, and thal death occurredal ________ m., from the causes and on the date stated above.
. Degree or title) | Z3b. Al 23c. DATE SIGNED

2. SIENATURE ff——
; IA-4#-50
Us BURIAL, _CREMA-4 24b. DATE TION (Clty, town, or ) {5tate)
e Doe Lt 750 Lot
DATE REC'D BY LOCAL | REGISTRAR'S S[GNATURE 5&5{3 ’ RECTOR' S SIGMATURE ‘ADDRESS
AL DNy IR v ‘7;44-1? e

REG.
W 11950
4 {Licenged Embalmer’s Statement ofi Rewerse Side)

4c. NAME OF CEMETERY OR CREMATORY

m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........................... . Student Embalamer No.
working under my persona! supervision.
Student c.cenecersanrnananes jrasereenenaens Slgncd_.é/b@/éb ﬂ ; 7 e ﬁ
Student Embaloer y
Licensed Embalmer No / 6 5’

P. O. Addressml ‘71&%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




